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Stigma in Caring for Children with Emotional and Behavioral Disorders in
the Student Nurse Community
An Honors Thesis submitted in partial fulfillment of the requirements for Honors in the
School of Nursing
By Niesha D. Bell
Under the mentorship of Dr. Sheri Carey
ABSTRACT
Stigma is a heavily researched topic across many different specialties in the healthcare
field. The experience of being stigmatized has negative effects on psychological health
and the overall quality of life of those with mental health issues. It is common for
healthcare professionals to encounter and interact with children with emotional and
behavioral disorders, therefore for healthcare workers, the luxury of having a low level of
understanding on this topic cannot be afforded. Healthcare professionals not only have a
higher incidence of interacting with this population, but they also play a vital role in the
treatment of conditions that this population experiences along with promoting
improvements in the dimensions of wellness. While there have been multiple studies
assessing the perceived stigma toward this population in various types of clinicians, there
is scarce research on the presence of this stigma within student nurse communities
concerning their mental health knowledge and behaviors. In order to plan and implement
educational interventions to reduce the impact of stigmatizing attitudes on the quality of
care that children with emotional and behavioral disorders receive, it is important to first
examine the attitudes of current healthcare students that will serve as future professionals.
This study assessed a student nurse population using three different dimensions related to
stigma: behavior, attitude, and knowledge.
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Stigma in Caring for Children with Emotional and Behavioral Disorders in the
Student Nurse Community
Mental disorders in children are described as significant changes in the way that
children learn, behave, or handle emotions in a manner that causes distress and
challenges that progress throughout the day (Centers for Disease Control and Prevention,
2021). Some of these disorders can co-occur in a child, and the occurrence of this
happening in children with depression and anxiety has increased over time (Centers for
Disease Control and Prevention, 2021). In the United States, behavior problems related to
anxiety and depression are the most commonly diagnosed mental disorders in children,
with 7.4 % of children aged 3-17 years of age (approximately 4.5 million) having a
diagnosed behavior problem (Centers for Disease Control and Prevention, 2021).
However, treatment rates vary, with only about half of children (53.5%) 13 to 17 years of
age with behavior disorders receiving treatment (Centers for Disease Control and
Prevention, 2021). While many factors play into the outcome of a child’s mental health
status and treatment, such as gender, age, and poverty level, stigma also plays a role in
the access to proper mental health treatment. Although the stigmatization of various
marginalized populations goes beyond professionals’ attitudes and includes current
public institution policies as well, it is important to know about these perceptions to
tackle the challenge of reducing the prevalence of stigma from service providers in these
communities.
Literature Review
Mental Health
Mental health is more than the absence of mental illness (U.S. Department of
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Health & Human Services). Mental health takes into consideration the emotional,
psychological, and social well-being of an individual (U.S. Department of Health &
Human Services). Positive mental health is associated with the ability to realize one’s full
potential, positively cope with stress, work productively, and make meaningful
contributions (U.S. Department of Health & Human Services). Mental health problems
and mental disorders may refer to a multitude of conditions on the spectrum of cognitive,
emotional, and behavioral disorders that interfere with the lives and productivity of
individuals in multiple environments and impact interpersonal relationships (Johnstone,
2008).
Stigma
Stigma is a social process that involves labeling, stereotyping, and dissociation in
the context of power and plays a role in discrimination (Nyblade et al., 2019). Stigma
drivers, or factors that contribute to the production of stigma, include negative attitudes,
fears, and beliefs (Nyblade et al., 2019). In a healthcare setting, it can also include a lack
of awareness about the present condition and the impact of stigma, inability to manage
the condition, and institutionalized practices (Nyblade et al., 2019). Health conditionrelated stigma is the stigma that is related to living with a specific disease or health
condition (Nyblade et al., 2019). This form of stigma can manifest in many ways that
impact the quality of care, ranging from providing substandard care due to personal
beliefs to passing off care to other colleagues (Nyblade et al., 2019). The presence of
stigma in health care environments compromises the standard of care provided and the
likelihood of achieving positive health outcomes (Nyblade et al., 2019). This may also
adversely affect the workforce for healthcare, because workers may feel the need to
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conceal their health issues and be reluctant to access care (Nyblade et al., 2019).
Attitudes of Healthcare Professionals
The attitudes of healthcare professionals toward people with mental illness play a
vital role in developing a therapeutic relationship with patients and directly impacts the
care by influencing the implemented interventions (Nyblade et al., 2019). Patients with
mental health problems are not only tasked to overcome self-stigma, but also public and
institutional stigma. Stigma has previously been identified as a potential barrier to
receiving mental health services in children with emotional and behavioral disorders
(EBD), mostly as a result of the impact that stigma has on the caretakers of children with
serious emotional disorders (Radmanović & Burgić, 2017). By playing a factor in the
access and utilization of mental health services, stigma can not only affect the child but
also can impact the caregivers’ coping abilities.
In multiple descriptive studies using case vignettes concerning the general
public’s beliefs about mental disorders, it has been proven that many members of samples
used in these previously conducted studies are not able to correctly recognize mental
disorders (Angermeyer & Dietrich, 2006). For example, schizophrenic symptoms are
seen more often as related to mental disorders than are depressive symptoms or
symptoms of alcohol use disorders (Angermeyer & Dietrich, 2006). Additionally,
previous literature suggests little difference in the public stigma of children and adult
mental illness (Mukolo et al., 2010). Studies have shown that even adolescents are more
likely to associate negative attributes with peers that have attention deficit hyperactivity
disorder (ADHD) or depression versus a condition that is not related to mental health (i.e
asthma) (Walker et al., 2008). Unpredictability is one of the most prevalent negative
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attributes that is attached to people with mental health disorders (Angermeyer & Dietrich,
2006). The negative effects of the stigma that are seen in the adult mental health
population, such as socioeconomic exclusion, social withdrawal, and reluctance in
seeking out help, are believed to also apply to children with behavioral problems
(Mukolo et al., 2010). As the prevalence of children presenting with emotional and
behavioral disorders increases, the absence of stigmatizing attitudes toward them is
important in ensuring early diagnosis and proper treatment (Brauner et. al, 2006).
Clinicians are held to a higher standard compared to the general public when it comes to
being knowledgeable on mental health problems, especially if their specialty involves
working with children.
Mental Health Knowledge Schedule (MAKS)
This schedule consists of twelve items with evidence-based domains concerning
mental illness stigma. It is meant to serve as a measure of mental health knowledge using
domains that are related to a decrease in stigma and can be used with attitude and
behavioral measures. This measurement tool also incorporates six stigma-related mental
health knowledge areas: help-seeking, recognition, support, employment, treatment, and
recovery along with six items that inquire about the knowledge of conditions related to
mental health. Items 7 through 12 allow for the respondent to communicate what they
think constitutes a mental illness or not, which communicates the levels of recognition
with the conditions presented. Items are scored using an ordinal scale of 1 to 5, with
strongly agreed responses coordinating with the value 5 while 1 represents a strongly
disagree response. The value 3 representing “Don’t know” was meant to be coded as
neutral. Higher scores correspond to a higher level of knowledge related to mental health.
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Cronbach’s alpha for items 1 to 6 is 0.65 indicating a moderate level of internal
consistency, which is expected since it is designed to measure a heterogeneous item
group. MAKS demonstrated moderate to substantial test-retest reliability (Evans-Lacko et
al., 2010). (See Appendix A to review the MAKS).
Questionnaire on Stigmatizing Attitudes Towards Children with Emotional and
Behavioral Disorders (EBD)
This fourteen-item questionnaire was adapted from the Attitudes About Child
Mental Health Questionnaire (ACMHQ) and the Peer Mental Health Stigmatization Scale
(PMHSS). A 6-point Likert scale is used with this questionnaire, with 1 indicating
“strongly disagree” and 6 “strongly agree.” Higher scores represent more negative
stigmatizing attitudes, while lower scores indicate a lower incidence of these attitudes. It
consists of three subscales: rejective attitude, negative stereotypes, and deviant behavior.
Item and factor analysis was used to examine the reliability and validity of this
questionnaire. Cronbach's α for this questionnaire is 0.86. This questionnaire will be used
in this study to measure perceived stigma in the surveyed population (Ma & Hsieh,
2020). (See Appendix B to review the Questionnaire on Stigmatizing Attitudes Towards
Children with Emotional and Behavioral Disorders (EBD).
Reported and Intended Behavior Scale (RIBS)
This scale was created to assess behavioral discrimination with mental health
stigma. It consists of eight items that focus on behavior from experiences with people
with mental health problems and plans to connect with people with the same mental
health problems. All eight items inquire about this among four contexts: living with,
working with, living nearby, and continuing a relationship with someone with a mental
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health problem. It is important to specify in the instructions that the “person with a
mental health problem” refers to “someone who has been seen by healthcare staff.” This
scale also uses the ordinal scale of 1 to 5 points for each item, with higher scores
indicating positive intended behaviors. The second group of four items, 5 to 8, is used to
calculate the final score. In terms of reliability, the RIBS’ overall test-retest reliability
was 0.75, which represents an overall moderate-substantial standing. Cronbach’s alpha
for the scored items, items 5 to 8, was 0.85 which demonstrates a substantial internal
consistency. Removing any of the items produced an overall lower alpha, so it is
important to include all items to achieve the highest level of reliability provided by this
scale (Evans-Lacko et al., 2011). (See Appendix C to review the RIBS).
Hypothesis
I expect that there will be a higher presence of stigmatizing attitudes and
behaviors among students that have a lower education level about mental health. There
have been studies that test educational programs that show that education is effective in
reducing stigma and discrimination in populations with initially lower public knowledge
(Henderson et al., 2017). I am testing the hypothesis that students with more information
about mental health will demonstrate scores that are associated with higher levels of
knowledge and lower levels of stigmatizing behaviors and attitudes on the questionnaires.
If students have a higher level of knowledge about mental health and more exposure, it is
expected that they will score a higher score on the knowledge assessment tool and a score
on the scales used to measure stigmatizing attitudes and behaviors that correlates to lower
levels. I also predict that if the student belongs to a lower classification, then they will
have a lower knowledge level compared to students that have progressed further in the
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program.
Methodology
Design
This study used a descriptive cross-sectional survey to assess the level of
knowledge about mental health and the presence of stigmatizing attitudes and behaviors
among a group of undergraduate nursing students using a voluntary online survey that
includes the Mental Health Knowledge Schedule (MAKS), the Reported and Intended
Behavior Scale (RIBS), and the Questionnaire on Stigmatizing Attitudes Towards
Children with Emotional and Behavioral Disorders (EBD). Qualtrics is the online survey
software that was used to gather data for this study. Approval for this study was obtained
from the Institutional Review Board (IRB) at Georgia Southern University.
Demographics
Before the commencement of the questionnaire sections, a brief demographics
survey was completed by the participants. Students were asked to select their program
classification, their specified age group, whether or not they have already taken the
mental health course that is on their program map, and whether or not they have any
previous experience with working with emotional or behavioral disorders, as this may
also influence their knowledge score. See Appendix D to review all the demographic
questions included in the study.
Sample
A convenience sample of pre-licensure undergraduate nursing students at the
university in South Georgia were invited to participate in the study via an announcement
on the undergraduate nursing student communication page within the learning
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management system. The inclusion criteria required participants to be undergraduate
nursing students at any campus of the designated university and to be at least eighteen
years of age. The students were provided with a short description and the purpose of the
survey, the estimated time needed to complete it, the voluntary nature of participation,
and that they had the option to withdraw, quit or exit the online survey at any time.
Additionally, the students were informed that the risks of the study include physiological
or psychological uneasiness and potentially becoming uncomfortable when answering the
questions. Students were informed of the possibility that while unlikely, a loss of
confidentiality could occur due to the online platform being used. Furthermore, the
participants were informed that the benefits of the study include a feeling of catharsis
after expressing feelings and perceptions about caring for children with EBD and gaining
insight into what their peers' perceptions are along with the implications associated with
them.
Data Analysis and Results
The Qualtrics survey was sent out over the course of a month and a half towards
the end of the fall semester. There were 38 participants that submitted a completed survey
out of 631 students that were eligible. Thirteen participants were first semester juniors
(J1) (34.2%), five were second semester juniors (J2) (13.2%), sixteen were first semester
seniors (S1) (42.1%), and four were second semester seniors (S2) (10.5%). Out of these
respondents, most were first semester seniors (S1) (42%). The age for respondents ranged
greatly, with the lowest response being 19 and the highest age recorded being 50.
Majority of the age values were on the lower side, with a reported overall average age of
24.82 and a mode age value of 21 across all of the responses. There were fifteen
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responses within the 18 to 21year age range, thirteen within the 22 to 30 year range, and
five within the greater than 30 years range. There were five respondents that chose to
omit their age from their survey response.
In addition to these two demographic questions, participants were also asked if
they had completed or were currently enrolled in their program’s Mental Health Nursing
course, if they had any previous experience with dealing with the population of children
with emotional and behavioral disorders, if they felt confident in their personal ability to
support and care for this population, and if they were reluctant to be actively involved in
the care for a child with an emotional and behavioral disorder (refer to Appendix D:
Demographic Questions). The students in their junior 1 semester had not completed nor
were they currently enrolled in their mental health course, while the students in their
senior 1 and 2 semesters had already completed the course. Out of the five students in
their junior 2 semester, two of them already satisfied the course requirement, while three
of them were currently enrolled in the course. Out of all of the responses, twenty-two had
already completed the mental health course (57.9%), three were currently enrolled in the
course (7.9%), and thirteen respondents had not taken the course yet (34.2%). When
asked about their experience with the population, twenty-two of them cited personal
(58%), five chose clinical (13%), seven chose a nursing school classroom setting (18%),
and four chose the other category (11%). Three out of the four responses for the other
category choose to include a specification. Responses for this category included: “I was a
paraprofessional in a class of EBD children”, “After school care”, and “Work- at a
daycare”. Out of those that chose the specifications, three were J1 students and one was
an S1 student. When questioned about their confidence in being involved in the care of
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the population, most of the respondents stated that they were confident in their ability to
support and care for children with EBD, with twenty-two respondents choosing
somewhat agree or strongly agree (58%). Eighteen respondents stated that they strongly
disagreed or somewhat disagreed when asked if they were reluctant to be actively
involved in caring for children with an emotional and behavioral disorder (47%). (refer to
Appendix E).
When it came to the questionnaires, respondents were assigned a calculated score
based on the responses that they chose for their survey and the scoring rubric that is set
for that questionnaire. The mean scores, range, and standard deviation for the MAKS,
Children with EBD, and RIBS are compared below (refer to Table 1).
Table 1
Comparison of Mean Scores on MAKS, EBD, and RIB Scales by Student Level with
Standard Deviation and Range
Scale
Student Level
Junior 1 n=13
Mean
SD
Range
Junior 2 n=5
Mean
SD
Range
Senior 1 n=16
Mean
SD
Range
Senior 2 n=5
Mean
SD
Range
All participants n=38
Mean

MAKSa

EBDb

RIBSc

45.08
5.24
17

26.15
8.60
24

16.38
3.59
12

49.60
2.41
6

32.40
9.34
25

18.80
1.79
4

49.56
3.72
15

24.31
6.62
24

17.88
2.22
8

48.25
1.71
4

19.25
6.65
15

19.25
0.96
2

47.89

25.37

17.63
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SD
4.45
8.14
2.76
Range
23
34
12
Note. This table shows how different levels of students responded to three survey
instruments.
a

Mental Health Knowledge Schedule.

b

Questionnaire on Stigmatizing Attitudes Towards Children with Emotional and

Behavioral Disorders.
c

Reported and Intended Behavior Scale.
For the Mental Health Knowledge Schedule (MAKS), the maximum score that

could be earned was 60. If a higher score was received, it shows that the participant
agreed more with correct statements (refer to Appendix F). For the Questionnaire on
Stigmatizing Attitudes Towards Children with Emotional and Behavioral Disorders
(EBD), the maximum score that could be earned was 84 points. If a higher score was
earned, it represented more negative stigmatizing attitudes held by the respondent (refer
to Appendix G). For the Reported and Intended Behavior Scale (RIBS), the maximum
score that could be earned was 20 points. If a higher score was earned, it represented
positive intended behaviors by the respondent (refer to Appendix H). For all
questionnaires, scores were automatically calculated via Qualtrics after the responses
were assigned a number based on the scoring rubric.
Discussion
As expected, the results of the study indicated students who had received
education through the completion of their mental health course demonstrated higher
knowledge of mental health and less stigmatizing intended behaviors towards those with
mental health disorders. The J1 students had the lowest mean scores for the Mental
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Health Schedule and the Reported and Intended Behavior Scale, which indicates a lower
knowledge level and less positive reported and intended behaviors. It was interesting to
note that for the Questionnaire on Stigmatizing Attitudes Towards Children with
Emotional and Behavioral Disorders, the J2 students had the highest mean scores
followed by the J1 cohort. The higher J2 average could be due to the smaller number of
responses (five compared to thirteen) and the wide range of score responses provided by
this cohort. The S1 and S2 students scored the lowest cohort averages for the same
questionnaire, which indicates the presence of less stigmatizing attitudes amongst these
cohorts. This makes sense with these students not only having already completed their
mental health course but also having more clinical experience as well as being exposed to
pediatric patients (some with mental health disorders), during their S1 clinical rotation.
The extreme response scores for individuals within these cohorts could be correlated to
less personal experiences with dealing with not only children with EBD but people with
mental health disorders in general. The results of this survey reinforce the importance of
nursing students developing a solid understanding of caring for patients with mental
health disorders during their time in school through the curriculum that is provided to
them.
The strengths of this research include the data being collected with a survey using
questionnaires with established scoring criteria. This made it much easier to capture a
picture of where each respondent fell in the categories of knowledge, attitudes, and
intended behaviors. This survey was also anonymous in the hopes of not allowing
pressure to provide socially acceptable responses to influence responses provided to the
survey questions. The limitations of this study included the use of a convenience sample
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and the small number of respondents out of the total number of possible participants,
resulting in a smaller sample size. The program has since increased its cohort sizes,
which could lead to more participation in future studies using this sample. The survey
was also sent out over a small amount of time which may have also contributed to a small
number of responses. Due to the majority of the participants being within the same age
range and a small number of participants choosing to leave off their age, there was
limited data available to correlate and compare age and levels of stigma held. A
recommendation for schools of nursing is to ensure that graduating students achieve
competency in caring for children with EBD, which includes demonstrating appropriate
attitudes and behaviors. A future study comparing the results of the students before and
after receiving mental health education using a newer modified scale to measure
knowledge, attitudes, and behaviors would help guide future education.
Conclusion
In closing, the data proved that completion of the nursing mental health course
supports a higher knowledge within a student nurse community and is generally
associated with less stigmatizing attitudes and behaviors held by this population. The
undergraduate nursing curriculum has undergone so many changes over the years, with
one change being more inclusive of mental health courses to support a higher level of
knowledge within nursing student communities that progress to healthcare professionals.
This should continue to remain one of the priorities for nursing programs to provide in
the reconstruction of our healthcare system and the journey to reducing the presence of
stigma that is held when caring for children with emotional and behavioral disorders.
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Appendix B
Questionnaire on Stigmatizing Attitudes Towards Children with Emotional and
Behavioral Disorders (EBD)
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Reported and Intended Behavior Scale (RIBS)
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Appendix D
Survey Demographic Questions
1. How old are you?
2. Which semester of the nursing program are you currently enrolled in?
a. Answer choices: J1, J2, S1, S2, ABSN
3. Have you completed or are you currently enrolled in NURS 3108: Mental Health
Nursing?
a. Yes or No
4. What experience have you had in dealing with the population of children with
emotional
and behavioral disorders?
a. Personal (immediate family, close friend, etc.)
b. Clinical experience
c. Nursing school (classroom setting)
d. Other: (specify)
5. I feel confident in my ability to support and care for children with emotional and
behavioral disorders.
a. Strongly disagree
b. Somewhat disagree
c. Neither agree nor disagree
d. Somewhat agree
e. Strongly agree
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6. I am reluctant to be actively involved in caring for a child with an emotional and
behavioral disorder.
a. Strongly disagree
b. Somewhat disagree
c. Neither agree nor disagree
d. Somewhat agree
e. Strongly agree
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Confidence in Caring for Children with EBD Survey Responses
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Appendix F
MAKS Survey Responses
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Appendix G
Questionnaire on Stigmatizing Attitudes Towards Children with EBD Survey
Responses
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RIBS Survey Responses
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